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11c. Provide any other information that would be useful to NTIA as it assesses this project’s progress.

The New Jersey Office of Homeland Security and Preparedness experienced staffing changes late in the 3rd quarter. These changes will be reflected in tables 12b and 13a in the next quarterly report.

N/A

11d. Describe any success stories or best practices you have identified. Please be as specific as possible.

12. Personnel

12a. If the project is not fully staffed, describe how any lack of staffing may impact the project’s time line and when the project will be fully staffed,

Project is fully staffed.

12b. Staffing Table - Please inciude oll stoff that haove contributed time to the project. Please do not remove individuals from this table.

Job Title FTE% Project (s) Assigned Change
Program Manager 60% Programmatic direction for all Public Safety broadband projects and Point of Contact for FirstNet/SLIGP
Assistant Program Manager 60% Programmatic direction for all Public Safety broadband projects and Point of Contact for FirstNet/SLIGP
Senior Technician 60% The Senior Technician duties and responsibilities will include assisting the Qutreach Director in the execution of the SLIGP outreach campaign.
Qutreach Director 50% Director of NJ OIT outreach including SLIGP
F‘lsca.I h{lanager/FlscaI Supports SLIGP effots and Interfaces with OIT for drawdown and other roles.
Specialists 0
GIS Specialist 0 State staff contribute to the project however their time is not charged to the budget.
NJ OHSP Chief of Staff 0 State staff contribute to the project however their time is not charged to the budget.
Outreach Coordinator 0 State staff contribute to the project however their time is not charged to the budgst.
SWIC 0 State staff contribute to the project however their time is not charged to the budget.

13. Subcontracts (Vendors and/or Subrecipients)

13a, Subcontracts Table — Include all subcontractors. The totals from this table must equal the “Subcontracts Total” in Question 14f.

Contract
Type Total Federal Funds | Total Matching Funds
R I
Name Subcontract Purpose (Vendor/Subrec.) FP/RFQ Issued (Y/N) Ex;c/uh:)ed Start Date End Date Allocated Allocated
Jennifer Nugent Project Management Vendor Y Y 1/1/2016 1/31/2018 $622,800.00 $0.00
Ken Boley Computer Aid Governance Support Vendor b Y 8/31/2015 1/31/2018 $127,112.00 $0.00
Afeite Dadja Broadband SME Vendor ¥ ¥ 1/1/2016 1/31/2018 $479,307.00 $0.00
Scott Kloss Outreach Specialist Vendor Y Y 1/1/2016 1/31/2018 $768,120.00 $0.00
LaSheita Thomas Grant Management Vendor Y Y 4/25/2016 1/31/2018 $258,201.00 $0.00
LaSheita Thomas Administrative Support Vendor Y ¥ 4/25/2016 1/31/2018 $258,201.00 $0.00
TBD Data Gathering Services Vendor ¥ N 6/1/2016 1/31/2018 $153,791.00 $0.00

13b. Describe any chall

anc ed with vendors and/or subrecipients.
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14. Budget Worksheet

Columns 2, 3 and 4 must match your current project budget for the entire award, which is the SF-424A on file.

Only list matching funds that the Department of Commerce has already approved.

. Approved Matching Federal Funds Expended | Approved Matching | Total funds Expended
Project Budget Element {1} Federal Funds Awarded (2) Funds (3) Total Budget (4) 5) Funds Expended (6) @)
a. Personnel Salaries $1,920.00 $447,986.00 $449,906.00 $1,920.00 $282,550.51 $284,470.51
b. Personnel Fringe Benefits 50.00 $202,714.00 5202,714.00 $0.00 $131,104.09 $131,104.09
c. Travel - $13,000.00 $0.00 $13,000.00 $10,927.24 $0.00 $10,927.24
d. Equipment $0.00 $0.00 $0.00 $0.00] $0.00 $0.00
e. Materials/Supplies $7,708.00 $0.00 $7,708.00 $6,458.19 $0.00 $6,458.19
f. Subcontracts Total $2,673,533.00 $0.00 $2,673,533.00 $607,020.66 - $0.00 $607,020.66
g. Other $15,767.00 $31,025.00 $46,792.00 $17,781.25 $0.00 $17,781.25
h. Indirect 50.00 $0.00
i. Total Costs $2,711,928.00 $681,725.00 $3,393,653.00 $644,107.34 $413,654.60 $1,057,761.94
j. % of Total 80% 20% 100% 61% 39% 100%
15. Cartification: | certl-fy to the best of my knowledge and belief that this report is correct and complete for perfori of activities for the purpose(s) set forth in the award documents.
16a. Typed or printed name and title of Authorized Certifvﬁ'ng Official: 16c. Telephone (area

code, number, and 609.584.4811

Steven C. Talpas, Chief, NJOHSP !ntegéaerable Communications Bureau

extension)

T = e
16b. Signature of Authisfizad Ceftifyjng Officialdy—""

16d. Email Address:

staipas@njohsp.gov

Date:

10/25/2016




